FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0365751

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am "
’ . |

CORPORATION Katheine Harris
ANNUAL REPORT Secretry of Stte ecretary of State |

1999 DIVISION OF CORPORATIONS 04-29-1999 90194 012 ***150.00

|

|
o }
DOCUMENT # pPQ7000079436 ‘
SATURN PUBLICATIONS, INC. |

— IWABEARROTI TN

85| Zip Code

Principal Place of Business Maiting Address

17639 FOXBIROUGH LN 17639 FOXBORQUGH LN
BOCA RATON FL 3349 BOCA RATON FL 334% |
DO NOT WRITE IN THIS SPACE ;
3. Date Incorporated or Qualifed ‘
09/12/1997 :
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For i
21 26] | 593471152 Not Applicable ‘
Suite, Apt. #, efc. Suite, ApL#, etc. ] it ;
. ” e P §. Cerlifciate of Status Desired | $8 75 k!.tttonal |
’E‘ ;l Fee Recuired !
City & S ate City & State §. Electio1 Campaign Firancing O $5.00 r1ay Be |
E{ E‘ Trust Fund Contribution Added ic Fees )
Zip Country Zip Country 8. This ccrporation owes the current year Intangible l
?4‘} E;I El |'3;l Personal Property Tax. [ Yes [JNo :
9. Name and Add-ess of Current Registered Agent 19. Name and Address of New Registered Agent .
81| Name H
LEVINSON' M 82| Street Address (P.Q. Box Mumber is Not Acceptable) ‘
ree s (P.O. of e ,
17339 FOXBOROUGH LN P ,
BOCA RATON FL 33496 83 ‘;

84| City F L

11. Pursua 1t fo the provisions of Sections 807.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this stalement for the purpose -f changing its r:gistered [
office o registered agent, or both, in the State 0 Florida, Such change was  uthorized by the corporation’s board of directors. | hereby accept the appJintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURZ 1
Signature, typed of printed nar e of registered agent :nd title f applicable (NOTE - Registerad Agent signature requ red when reinstating) DATE 8 E

12. B JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WND DIRECTOF S IN 12 D

TIME D [ DELETE 1.4 TILE ClChange  [JAddiion | —

NAME LEVINSON, MARC M 1.2 NAME 34

sreeTADDRES S| 17639 FOXBORCUGH LN 1.3 STREET ADDRESS o .

CITY-ST-2P BOCA RATON FL 33496 14 CITY-5T-2PP & iz

OLE D . ] DELETE 21 TNLE ClChange  DlAddition | & -

NAME LEVINSON, KATHLEEN M 22N ;‘

smeeTAnoRE:s| 17639 FOXBOROUGH LN 23 STREET ADDRESS '

CITY-ST-2P BOCA RATON FL 33496 2.4 OITY-57-2P

TIMLE [] DELETE 31 TIE [change [ Addition

NAME 32 NAME

STREET ADDRES S 33 STREET ADDRESS

CITY-ST-ZP 34 CITY-ST-21P

TITLE [] DELETE 41TITLE [JChange  [] Addrtion

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE ) DELETE 54 TITLE Dchange ) Addition l ‘

NAME 5.2 NAME .

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-2P

TTLE _}‘ [J DELETE S1TME {]Change  []Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Ftorida Statutes. | further ce rify that the information
indicated on this annual report or supplemental anual report is true and accurate and that my signatuie shal! have the same legal effect as if made under oath; that | am an
officer o- director of the corporati sn or the raceivy+OT ffastee empowerad to e ecute this report as required by Chapter 607, Florida Statutes; and that :ny name appears in
Block 12 or Block 13 if changed, or on an attaghiiient with an address, with all other like empowered.

SIGNATURE: P S rRES tfeg/5s ST ) 977 6402,

SIGNATURE AND PED OR P YINTED NAME OF SIGNING OFFICER OR DIRECTOR +Jaytima Phone #




